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Abstract : Objective

injury(TBI). Methods

To evaluate the clinical efficacy of intensive insulin therapy(II'T) in the treatment of severe traumatic brain
According to the creteria of systematic review,the data from randomized controlled trials regarding the as-
sociation between II'T and TBI were derived through electronic search of PubMed and Chinese. A meta analysis was performed on
mrobility and infection rate of the two groups. And publication bias was assessed. Results Total 1341 cases involved in 13 papers
met the inclusion criteria. The test for heterogeneity showed that no heterogeneity existed among the included papers, which allowed

to use fixed effect model analysis. The result of funnel plots and fail-safe number showed lower in publication bias. The incorpora-

tion analysis suggested that IIT group had lower mortality(P<C0. 01) and lower infection rate( P<C0. 01). Conclusion The clinical

evidences available so far indicate that IIT is benencial to severe TBI.
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